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pediatrics. Klein, 5:81 
INFLUENZA VACCINE 
Can ‘Alice’ outflank the influenza A virus? 
1:129 
INSECT BITES AND STINGS 
Anaphylactic reactions to insect stings: a new 
roach. Lichtenstein, 3:67 
aths following insect stings. (editorial) Bu- 
kantz, 3:10 
INTERNATIONAL PIGMENT CELL CONFERENCE, 9th, 
Houston 
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— 
Computers, supermarket style, may soon 
help run blood banking. 8:114 
| HEW at odds over HMOs’ slow 
| 
FERRITIN 
New serum radioassay spots subtle iron defi- 
ciencies. 4:36 
FETAL DISEASES 


Malignant melanoma plus & minus: better 
therapy, higher incidence. 6:33 
INTRAVENOUS FEEDING see PARENTERAL FEEDING 
ISONIAZID 
Hepatitis induced by isoniazid and methyl- 
dopa. Maddrey, Boitnott, 4:119 


DISEASES 
Nonsteroidal therapy in inflammatory joint 
disease. Smythe, 9:51 


KALLIKREIN 
Prostaglandins as regulators of blood pres- 
sure. McGiff, 4:101 

KETO ACIDS 
Treatment of renal failure with keto acids. 
Walser. 6:59 

KIDNEY DISEASES 
When to suspect analgesic abuse in renal dis- 
ease. 3:24 

KIDNEY FAILURE, CHRONIC 
For hypercalcemia of renal failure: para- 
thyroid grafts. 7:25 
Renovascular and other renal hypertension. 
Brown, Fraser, Lever, Robertson, 2:107 
Treatment of renal failure with keto acids. 
Walser, 6:59 

KIDNEY FUNCTION pa of 
Recognition and management of renovascu- 
lar hypertension. Foster, Oates, 10:61 

KININOGENASE s@@ KALLIKREIN 


LACTOGENIC HORMONE, PITUITARY, See PROLACTIN 
LATS see LONG-ACTING THYROID STIMULATOR 
LEISURE OF THE THEORIED CLASS 
Marat on sabbatical. Weissmann, 7:103 
LEUKEMIA 
High urinary output, pH help with metho- 
trexate. 10:26 
LEUKOVIRUSES see ONCOGENIC VIRUSES 
LIPOMA 
Case of the fatty tumor. Seaman, 9:144 
LONG-ACTING THYROID STIMULATOR 
Graves’ ophthalmopathy: etiology and treat- 
ment. Kriss, 3:125 
LUNG NEOPLASMS 
Case of the dusty lung. Seaman, 4:94 


MALPRACTICE 
Malpractice debate: doctors, lawyers - friends 
or foes? 5:149 
Malpractice: disaster . . . and opportunity? 
(editorial) Bukantz, 7:11 
Moves afoot to shore up sagging malpractice 
coverage. 5:24 
Under way: specialty boards’ voluntary recer- 
tification plans. 4:42 
MARAT JP 
Marat on sabbatical. Weissmann, 7:103 
MASS SCREENING 
Research seins in cancer: screening, diag- 
nosis, prognosis. Berlin, 1:83 
rate for health care, es rts 
MDs. 10:36 
How ‘socialized medicine’ works in Sas- 
katchewan. 3:137 
In India: a Sas light in darkness of ab- 
misery. 5:1 
India II: a tale of untreated patients and 
unemployed MDs. 9:22 
MELANOMA 
Malignant melanoma plus & minus: better 
therapy, higher incidence. 6:33 
MENINGOCOCCAL INFECTIONS 
Meningococcus vaccine - yes; gonococcus - 
Shifts ir obial sensitivity: implications fo 
Shifts in micr sens' implications for 
pediatrics. Klein, 5:81 
MENTAL DISORDERS 
Hormones in the treatment of psychiatric dis- 
orders. Hollister, Davis, Davis, 11:103 
METHOTREXATE 
High ay pe pH help with metho- 


trexate. 10: 
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METHYLDOPA 
Hepatitis induced by isoniazid and methyl- 
dopa. Maddrey, Boitnott, 4:119 

MILITARY MEDICINE 
Military medicine in peacetime: the civilian 
physician’s role. Eiseman, 6:115 

MINERALOCORTICOIDS 
Vascular damage in hypertension. Brunner, 
Gavras, 3:97 

MITRAL VALVE DISEASES 
Echocardiography: what it can do now. For- 
tuin, 11:73 

NATIONAL CANCER INSTITUTE 
Research strategy in cancer: screening, diag- 
nosis, prognosis. Berlin, 1:83 

NEISSERIA GONORRHOEAE 
Meningococcus vaccine - yes; gonococcus - 
no. 1:37 

NEOPLASMS 
Computed tomography: a major diagnostic 
advance. New, 2:55 
Ectopic production of hormones and other 

teins by tumors. Baylin, 10:117 

Congasens parenteral nutrition: its current 
status. Dudrick, Copeland, MacFadyen, 5:47 
Research strategy in cancer: screening, diag- 
nosis, prognosis. Berlin, 1:83 

NEUROENDOCRINOLOGY vet 
Brain as a target organ of endocrine hor- 
mones. McEwen, 5:95 
Hormonal changes in stress and mental ill- 
ness. Sachar, 7:49 
Hormones and sexual behavior in the female. 
Michael, 12:69 
Hormones and sexual behavior in the male. 
Davidson 9:126 
Hormones in the treatment of psychiatric dis- 
orders. Hollister, Davis, Davis, 11:103 
Neuroendocrinology Series. (introduction) 
Krieger, 4:51 
Neurotransmitters as regulators of endocrine 
function. Frohman, 4:54 
Psychiatric and neurologic aspects of endo- 
crine disease. Brown, 8:71 
Sellar and juxtasellar disease: a neurologic 
viewpoint. Krieger, 6:95 

NEWS OF HOSPITAL INTEREST 
7 how dangerous for asthma patients? 


AMA: Board cutback moves swamped by 
delegate revolt. 1:24 

Can ‘Alice’ outflank the influenza A virus? 
1:129 

Chronic aggressive hepatitis responds to 
transfer factor. 10:25 

Diabetes: shifting concepts in diagnosis, 
therapy, etiology. 8:23 

Drug therapy in asthma: more rational, still 
complex. 2:27 

For hypercalcemia of renal failure: para- 
thyroid grafts. 7:25 

High urina ny output, pH help with metho- 
trexate. 10: 

House officers vote yes for national union. 
12:18 

How well do physicians use antihypertensive 
drugs? 10:29 

Islet cell transplantation for diabetes: how 


lignant melanoma plus & minus: better 
therapy, higher incidence. 6:33 
Meningococcus vaccine - yes; gonococcus - 
no. 1:37 

New serum radioassay spots subtle iron defici- 
encies. 4:36 

Panagacag endocarditis may dictate reopera- 
tion. 2:4 

Rat-bite ia a lab job risk. 2:53 

See also letters 4:17; 6:24 

Rising threats to newbom: group B strep, 
hepatitis B. 6:27 

Ultrasound highly recommended in diagnosis 
of breast cancer. 11:26 

When to suspect analgesic abuse in renal dis- 
ease. 3:24 


Whenever an APC/narcotic is indicated. 


P lar 10 


tach yellow, scored tablet contains 4.50 mg. oxycodone HC! (Warning: May 
be habit forming), 0.38 mg. oxycodone terephthalate (Warning: May be 
habit forming), 224 mg. aspirin, 160 mg. phenacetin, and 32 mg. caffeine. 
INDICATIONS: For the relief of moderate to moderately severe pain. 
CONTRAINDICATIONS: Hypersensitivity to oxycodone, aspirin, phenac- 
etin or caffeine 

WARNINGS: Drug Dependence: Oxycodone can produce 


administration of Percodan, and it should be prescribed and administered 
with the same degree of caution appropriate to tne use of other oral narcotic- 
containing medications. Like other narcotic-containing medications, Percodan 
is subject to the Federal Controlled Substances Act 

Usage in ambulatory patients: Oxycodone may impair the mental and/or 
physical abilities required for the performance of potentially hazardous tasks 
such as driving a car or operating machinery. The patient using Percodan should 
be cautioned accordingly. 

Interaction with other central nervous system depressants: Patients receiving 
other narcotic analgesics, general anesthetics, phenothiazines, other tran- 
quilizers, sedative-hypnotics or other CNS depressants (including alcohol) 
concomitantly with Percodan may exhibit an additive CNS depression. When 
such combined therapy is contemplated, the dose of one or both agents shou!d 
be reduced 


Usage in pregnancy: Sate use in pregnancy has not been established relative 
to possible adverse effects on fetal development. Therefore, Percodan should 
not be used in pregnant women unless, in the judgment of the physician, the 
potential benefits outweigh the pessible hazards. 
Usage in children: Percodan should not be administered to children. 

Salicylates should be used with caution in the presence of peptic ulcer or 
coagulation abnormalities 
PRECAUTIONS: Head injury and increased intracranial pressure: The respi- 
fatory depressant effects of narcotics and their capacity to elevate cerebro- 
spinal fluid pressure may be markedly exaggerated in the presence of head 
injury, other intracranial lesions or a pre-existing increase in intracranial 
pressure. Furthermore, narcotics produce adverse reactions which may obscure 
the clinical course of patients with head injuries. 
Acute abdominal conditions: The administration of Percodan or other narcotics 
May obscure the diagnosis or clinical course in patients with acute abdominal 
conditions. 
Special risk patients: Percodan should be given with caution to certain pa- 
tients such as the elderly or debilitated, and those with severe impairment of 
hepatic or renal function, hypothyroidism, Addison's disease, and prostatic 
hypertrophy or urethral stricture. 

Phenacetin has been reported to damage the kidneys when taken in excec- 
sive amounts for a long time. 
ADVERSE REACTIONS: The most frequently observed adverse reactions 
include light-headedness, dizziness, sedation. nausea and vomiting. Some of 
these adverse reactions may be alleviated if the patient lies down. 

Other adverse reactions include euphoria, dysphoria, constipation and 
pruritus. 
DOSAGE AND ADMIN!STRATION: Dosage should be adjusted according 
to the severity of the pain and the response of the patient. |t may occasion- 
ally be necessary to exceed the usual! dosage recommended below in cases of 
More severe pain or in those patients who have become tolerant to the anal- 
gesic effect of narcotics. The usual adult dose is one tablet every six hours as 
needed for pain. 
ORUG INTERACTIONS: The CNS depressant effects of Percodan may be addi- 
tive with that of other CNS depressants. See WARNINGS. 

Aspirin may enhance the effect of anticoagulants and inhibit the effect of 
uricosuric agents. 
MANAGEMENT OF OVERDOSAGE: Signs and Symptoms: Serious overdose 
with Percodan is characterized by respiratory depression, extreme somno- 
ience progressing to stupor or coma, skeletal muscle flaccidity, cold and 
clammy skin, and sometimes bradycardia and hypotension. In severe overdos- 
age, apnea, circulatory collapse, cardiac arrest and death may occur. The 
ingestion of very large amounts of Percodan may, in addition, result in acute 
salicylate intoxication. 
Treatment: Primary attention should be given to the reestablishment of ade- 
quate respiratory exchange through provision of a patent airway and the 
institution of assisted or controlled ventilation. The narcotic antagonists 
naloxone, nalorphine or levallorphan are specific antidotes against respiratory 
depression which may result from overdosage or unusual sensitivity to 
narcotics, including oxycodone. Therefore, an appropriate dose of one of these 
antagonists should be administered, preferably by the intravenous route, 
simultaneous!y with efforts at respiratory resuscitation. Since the duration 
of action of oxycodone may exceed that of the antagonist, the patient should 
be kept under continued surveillance and repeated doses of the antagonist 
should be administered as needed to maintain adequate respiration. 

An antagonist should not be administered in the absence of clinically 
significant respiratory or cardiovascular depression. 

Oxygen, intravenous fluids. vasopressors and other supportive measures 
should be employed as indicated. 

Gastric emptying may be useful in removing unabsorbed drug. 


Subsidiary of E.1. du Pont de Nemours & Co. (Inc.) 
Garden City, N.Y. 11530 
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NOREPINEPHRINE 
Sympathetic nervous activity in hyperten- 
sion. Doyle, 11:87 

NUTRITION 
Long-term parenteral nutrition: its current 
status. Dudrick, Copeland, MacFadyen, 5:47 


OBSTETRICS 
Ob/Gyn infections: changing patterns and 
management. Ledger, 9:115 
OLIGOSACCHARIDES 
Sugars of the cell membrane. Roseman, 1:61 
ONCOGENIC VIRUSES 
Viral cell transformation in human on- 
cogenesis. Green, 9:91 


and 
ntershock a ing in cardiac ar- 
thythmias. Zoll, 2:125 
PARATHYROID GLANDS 
For hypercalcemia of renal failure: para- 
thyroid grafts. 7:25 
PARENTERAL FEEDING 
-term parenteral nutrition: its current 
status. Dudrick, Copeland, MacFadyen, 5:47 
PEER REVIEW PERSPECTIVES 
Periodic review Rx: personal touch, flexibili- 
ty, persistence. 2:145 
shifting concepts in diagnosis 
iabetes: shifti in di is, 
therapy, 
PHEROMONES 
Hormones and sexual behavior in the female. 
Michael, 12:69 
PHOTOGRAPHY 
Intragastric camera: 
exposures it maps 95% of 
rior. 3:80 
PHYSICIANS NATIONAL HOUSESTAFF ASSOCIATION 
House officers vote yes for national uion. 
12:18 
PITUITARY NEOPLASMS 
Sellar and juxtasellar disease: a neurologic 
viewpoint. Krieger, 6:95 
PLETHYSMOGRAPHY, IMPEDANCE 
Role of noninvasive techniques in di ing 
leg thrombosis. Hume, Fremont-Smith, 12:57 
POLYPS 


Colonoscopic eae techni and 
safety. Shinya, 


PORPHYRIA 
Marat on sabbatical. Weissmann, 7:103 
PRENATAL DIAGNOSIS 
Prenatal diagnosis a promise fulfilled. (edito- 
rial) Dancis, 6:11 
Prenatal diagnosis of inborn defects: a status 
report. Nadler, 6:41 
PROFESSIONAL STANDARDS REVIEW ORGANIZATIONS 
Federal regulations force changes in nursing 
home care. 2:134 
PROLACTIN 
Hormonal changes in stress and mental ill- 
ness. Sachar, 7: 
Neurotransmitters as regulators of endocrine 
function. Frohman, 4:54 
PROPRANOLOL 
Angiotensin II blockade in the ensive 
tient. Streeten, Anderson, Frieberg, Dala- 
, 8:83 
PROSTAGLANDINS 
Antihypertensive function of the renal me- 
dulla. Muirhead, 1:99 
Evaluation of abortion: techniques and proto- 
cols. Burnett, King, Burkman, Atienza, 8:97 
Prostaglandins as regulators of blood pres- 
sure. McGiff, 4:101 
PULMONARY ALVEOLAR PROTEINOSIS 
Case of the cloudy lungs. Seaman, 7:122 
PULMONARY EMBOLISM 
Venous thromboembolism: diagnosis, treat- 
ment, prevention. Hirsh, 8:53 
PULMONARY NEOPLASMS see LUNG NEOPLASMS 
PULMONARY SURFACTANT 
New directions in the management of RDS. 
Taeusch, 3:53 


16 simultaneous 
stomach’s inte- 
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RADIOIMMUNOASSAY 
New serum radioassay spots subtle iron defi- 
ciencies. 4:36 
RADIOISOTOPE RENOGRAPHY 
ition and ma t of renovascular 
hypertension. Foster, Oates, 10:61 
RADIOTHERAPY, HIGH ENERGY 
Graves’ ophthalmopathy: etiology and treat- 
ment. Kriss, 3:125 
RAT-BITE FEVER 
Rat-bite fever a lab job risk. 2:53 
REITER’S DISEASE 
HL-A W27 and the ‘rheumatoid variants.’ 
Bluestone, 4:131 
RENAL ARTERY OBSTRUCTION 
Aorta-renal artery bypass for renovascular hy- 
Libertino, Zinman, 4:80 
ecognition and management of renovascu- 
lar hypertension. Foster, Oates, 10:61 
RENAL FAILURE, CHRONIC see KIDNEY FAILURE, 


Needed: family practice teachers. (editorial) 
Ciriacy, 12:12 
RESPIRATORY DISTRESS SYNDROME 
New directions in the management of RDS. 
Taeusch, 3:53 
REVERSE TRANSCRIPTASE 
Viral cell transformation in human on- 
is. Green, 9:91 
REYE'S SYNDROME see BRAIN DISEASES 
RHEOGRAPHY see PLETHYSMOGRAPHY, IMPEDANCE 
RHEUMATISM 
HL-A W27 and the ‘rheumatoid variants.’ 
Bluestone, 4:131 
RIFAMPIN 
Shifts in microbial sensitivity: implications for 
pediatrics. Klein, 5:8: 
RNA-DEPENDENT DNA POLYMERASE see REVERSE 
TRANSCRIPTASE 


SAPHENOUS VEIN 
Aorta-renal artery bypass for renovascular hy- 
pertension. Libertino, Zinman, 4:80 
RENIA 
Hormonal changes in stress and mental ill- 
ness. Sachar, 7:49 
SELLA TURCICA 
Sellar and juxtasellar disease: a neurologic 
viewpoint. Krieger, 6:95 
SOCIETY OF TEACHERS OF FAMILY MEDICINE 
Needed: family practice teachers. (editorial) 
Ciriacy, 12:12 
SOMATOSTATIN see SOMATOTROPIN RELEASE INHIB- 
ITING HORMONE 
SOMATOTROPIN 
Neurotransmitters as regulators of endocrine 
function. Frohman, 4:54 
SOMATOTROPIN RELEASE INHIBITING HORMONE 
Diabetes: shifting concepts in diagnosis, 
therapy, etiology. 8:23 
SPONDYLITIS, ANKYLOSING 
HL-A W27 and the ‘rheumatoid variants.’ 
Bluestone, 4:131 
STAPHYLOCOCCAL INFECTIONS 
Shifts in microbial sensitivity: implications for 
pediatrics. Klein, 5:8: 
STREPTOCOCCAL INFECTIONS 
Rising threats to newborn: B strep, 
hepatitis B. 6:27 
STRESS, PSYCHOLOGICAL 
Hormonal changes in stress and mental ill- 
ness. Sachar, 7: 
STROKE see CEREBROVASCULAR DISORDERS 
SUBARACHNOID HEMORRHAGE 
— and treatment of minor subarach- 
noid hemorrhage. Ransohoff, 5:109 
SUPRASELLAR CYST CRANIOPHARYNGIOMA 
SURGICAL-MEDICAL SERIES 
Aorta-renal artery bypass for renovascular hy- 
ttension. Libertino, Zinman, 4:80 
Bilateral subtotal thyroidectomy for mul- 
tinodular goiter. Sedgwick, Wool, 2:70 
Esophagoplasty using reversed gastric tube. 


Heimlich, 7:80 
Management of postsurgical alkaline reflux 
gastritis. Herrington, 11:53 

SYMPATHETIC NERVOUS SYSTEM 
Sympathetic nervous activity in hyperten- 
sion. Doyle, 11:87 

SYPHILIS 
Immunology of syphilis. Musher, Schell, 
12:45 


TESTOSTERONE 
Hormones and sexual behavior in the male 
Davidson, 9:126 
THROMBOPHLEBITIS 
Role of noninvasive techniques in di i 
leg thrombosis. Hume, Fremont-Smith, 12:57 
Venous thromboembolism: diagnosis, treat- 
ment, prevention. Hirsh, 8:53 
THYROGLOBULIN 
Graves’ ophthalmopathy: etiology and treat- 
ment. Kriss, 
THYROID CRISIS 
When to hospitalize the patient with thyro- 
toxicosis. Ingbar, 1:45 
See also erratum 3:23 
THYROID STIMULATOR, —LONG-ACTING see 
LONG-ACTING THYROID STIMULATOR 
THYROIDECTOMY 
Bilateral subtotal thyroidectomy for mul- 
tinoduler goiter. Sedgwick, Wool, 2:70 
THYROTOXICOSIS see HYPERTHYROIDISM 
TOLBUTAMIDE 
Diabetes: shifting .concepts in diagnosis, 
therapy, etiology. 8:23 
TOMOGRAPHY, RADIOGRAPHIC 
Computed tomography: a major diagnostic 
advance. New, 2:55 
‘TONSILLECTOMY 
Teaching hospitals found heavy antibiotic us- 
ers for T & A's. 3:89 
TRANSFER FACTOR 
Chronic aggressive hepatitis responds to 
transfer factor. 10:25 
TREPONEMAL INFECTIONS 
Immunology of syphilis. Musher, Schell, 
12:45 
TUMOR VIRUSES see ONCOGENIC VIRUSES 
‘TUMORS see NEOPLASMS 


ULTRASONICS 
Role of noninvasive techniques in we pes i 
leg thrombosis. Hume, Fresnont-Senit 
Ukrasound highly recommended in diagnosis 
of breast cancer. 11:26B 

UNIFORMED SERVICES UNIVERSITY OF THE HEALTH 
SCIENCES 
Military medicine in peacetime: the civilian 
physician's role. Eiseman, 6:115 


VACCINES 
Meningococcus vaccine - yes; gonococcus - 
no. 1:37 

VAGINAL NEOPLASMS 
Effects of maternal DES ingestion on the fe- 
male genital tract. Herbst, Scully, Robboy, 
10:51 

VENOMS 
Anaphylactic reactions to insect stings: a new 
approach. Lichtenstein, 3:67 

VENOUS THROMBOSIS See THROMBOPHLEBITIS 


WEISS 
Intragastric camera: through 16 simultaneous 
exposures it maps 95% of the stomach’s inte- 
rior. 3:80 


X-RAY CASEBOOK (Seaman) 
Case of the cloudy lungs. 7:122 
Case of the dusty lung. 4:94 
Case of the fatty tumor. 9:144 
Case of the intramural pseudodiverticula. 
6:72 


YOGA 
India Il: a tale of untreated patients and 
unemployed MDs. 9:22 


CHRONIC 
RENIN see HYPERTENSION SERIES 
RENOGRAPHY see RADIOISOTOPE RENOGRAPHY 
RESIDENCY ASSISTANCE PROGRAM 


